. Health Depaxoment,
Pima County, drizon
[Ouiside Corporaie Limits Citp of Tncson.l

RETURN OF A DEATH.

No. of Record.

ey, | *

No. of ¥ertel Permit.

| [ 22
! NO I?PLETE RETURN WILL BE ACCEPTED.

Y

No. 1. Name in fuil____ﬁ;__ﬁ_ o o _ _

I 2. Color. 3. Sex 4. Conjugal Condition.
é WHITE. MALE. " SINGLE.
' DRI FBMdebrFr— MARRTED.
3 BERCH=Nerro-or Mixed.) WIPOWED.
k- INBHN— _ DIVORGED.
' JAPENESE.
NOTE: For questions 2, d and 1, strike out words not appropriate,
S Year ... 70;
2 . % ’/_' |
“. 5. Date of Death 1 Month.. =77 6. Date of Birth
{ . Day...... i -
8. Occupation Cevwoperss
- { Return occupation for 3]1 persons 10 _years and u‘er 1
g. Place of Birth 7227 R {

7 10. Name and Birthplace of Father . ————— _% U |

r. 11. Name and Birthplace of Mother . ———————- |

12. Disease or Cause of Death:

CHIEF CAUSE____ ) ,,A__ﬂ_,,,/_:’:._?y S —— l_

CoNTRIBUTING CAUS

PLACE WHERE DISEASE WAS CONTRACTED if any obhé thao place of death . ..

. Street o

13. Place of Death: pistrict or Town _

If death occured in an institution. give name of same__

Length of time deceased was ‘an inmate .

h
14. Late Residence . — e
L.ENGTH OF RESIDENCE {in County)_
TINDERTAKER _#__(ﬁ _ ' R el e
PLACE OF ENTERMENT _____ /4@ zoZelsZ UL

SIG‘WATURI:,

|Uf ph)s:u or inlyrmant.}
DATE oF CERTIFICATE é

FILL OUT WITH INK AND WRfTE PLAINLY.

it s



